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fag JU is a 34 year old male who is part of the Jehovah's Witnesses denomination that believes blood 
eee transfusions are wrong and can cause spiritual harm. JU was recently in an auto accident and requires 
a immediate blood transfusion. In line with his religious beliefs, he refuses the blood transfusion. The 
physician informs JU that in his professional opinion the patient could di 

transfusion but does not order the transfusion. 
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= Which of the following ethical principles is being upheld by the physician by not proceeding with the 
= transfusion? 

[er] 

Select one: 

ry Veracity X 

Ea Justice % 
= Beneficence X 

m Autonomy ~ 
æ 
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To identify the appropriate ethical principle involved. 


BACKGROUND: 


Ethics is the science behind distinguishing between right and wrong in human behaviours. There are six main 
ethical principles in pharmacy practice. No one principle routinely overrides or takes precedence over the 
others, and as a result each situation should be analyzed on its own merits. 

Autonomy is the principle that reflects on respecting the patient's choice or free will. This ethical principle 
should involve both a decision to choose and to refuse treatment or action such as dispensing. The decision 
of the patient to not receive the transfusion is the autonomy of this patient and is being upheld by the 
physician in care. 


Beneficence is the principle of doing good or promoting the patient's best interest in the decision taken. 


Fidelity is the principle that states loyalty and keeping true to our words. This principle forms the basis of 
confidentiality as it is our loyal duty to retain personal and confidential information. 


Honesty/veracity is the fourth ethical principle which states we as medical professionals should tell the truth 
without deception or without an intention to mislead. 


Justice is a principle that reflects equity and fairness. This principle is important when looking at how we 
distribute resources and treatments. 


The last ethical principle involves nonmaleficence. This includes doing no harm, preventing harm and 


removing a harm where possible. It is similar to beneficence or doing good for the patient but is an action to 
remove a negative from the patient. 


RATIONALE: 
Correct Answer: 


* Autonomy - Autonomy is the respect for the patient's choice, which is being followed by the 
physician. 


Incorrect Answers: 


e Veracity - Veracity or the principle of truthfulness is not directly applied to this case. 


Question #: 42 
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© Justice - Justice is the principle of equal healthcare distribution which is not being violated in this case. 


* Beneficence - Beneficence, in this case, would be providing a transfusion for the benefit of the 
patient's health. 


TAKEAWAY/KEY POINTS: 


The physician is upholding the patient's autonomy by not providing the transfusion as per the patient's 
choice. 


REFERENCE: 


[1] The Canadian Bioethics Companion. Caring for Patients. http://canadianbioethicscompanion.ca/the- 
canadian-bioethics-companion/chapter-2-the-doctor-patient-relationship/. 

[2] Winkelstein P, Byrd GD. A comparative analysis of moral principles and behavioral norms in eight ethical 
codes relevant to health sciences librarianship, medical informatics, and the health professions. J Med Libr 
Assoc. 2014; 102(4): 247-256. doi: 10.3163/1536-5050.102.4.006 


The correct answer is: Autonomy 


Which of the following ethical principles is being violated by the physician by restricting a beneficial 
treatment? 


Select one: 


Veracity X 
Fidelity * 
Beneficence¥ 


Altruism * 


TOPIC: Ethics 


LEARNING OBJECTIVE: 
To identify the appropriate ethical principle involved. 


BACKGROUND: 


Ethics is the science behind distinguishing between right and wrong in human behaviours. There are six main 
ethical principles in pharmacy practice. There is no set order with these principles and one principle does not 
override or take precedence over another. 


Autonomy is the principle that reflects on respecting the patient's choice or free will. This ethical principle 
should involve both a decision to choose and to refuse treatment or action such as dispensing. 


Beneficence is the principle of doing good or promoting the patient's best interest in the decision taken. In 
this case, the physician is withholding a beneficial treatment by respecting the patient's autonomy. 


Fidelity is the principle that states loyalty and keeping true to our words. This principle forms the basis of 
confidentiality as it is our loyal duty to retain personal and confidential information. 


Honesty/veracity is the fourth ethical principle which states we as medical professionals should tell the truth 
without deception or without an intention to mislead. 


Justice is a principle that reflects equity and fairness. This principle is important when looking at how we 
distribute resources and treatments. 


The last ethical principle involves nonmaleficence. This includes doing no harm, preventing harm and 
removing a harm where possible. It is similar to beneficence or doing good for the patient but is an action to 
remove a negative from the patient. 


RATIONALE: 


Correct Answer: 


* Beneficence - The physician is not providing a possibly life-saving procedure and is violating this 
principle. 


Incorrect Answers: 
e Veracity - Veracity is not being violated as he conveyed the truth (consequences) to the patient. 
* Fidelity - Fidelity is not being violated as the physician is remaining loyal to the patient. 


e Altruism - Altruism is not one of the 6 biomedical ethical principles. 


TAKEAWAY/KEY POINTS: 


The physician is upholding a beneficial treatment that may provide benefit to the patient. He/she is violating 
the principle of beneficence. 


REFERENCE: 


[1] The Canadian Bioethics Companion. Caring for Patients. http://canadianbioethicscompanion.ca/the- 
canadian-bioethics-companion/chapter-2-the-doctor-patient-relationship/. 


[2] Winkelstein P, Byrd GD. A comparative analysis of moral principles and behavioral norms in eight ethical 
codes relevant to health sciences librarianship, medical informatics, and the health professions. J Med Libr 
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The correct answer is: Beneficence 


Which of the following tasks are NOT included in the scope of practice of registered pharmacy technicians? 


Select one: 
Entering new prescription orders X 
Accepting a verbal prescription for amlodipine X 
Performing independent double-checks on refill prescriptions % 
Help mix medicines, count pills and measure out and label medication * 
Counselling patients on over-the-counter medications ¥ 


TOPIC: Intra-& Inter-Professional Collaboration 
LEARNING OBJECTIVE: 

To identify pharmacy technicians’ scope of practice. 
BACKGROUND: 


Pharmacy technicians are a regulated profession in Canada. According to the National Association of 
Pharmacy Regulatory Authorities (NAPRA), using a double-check method, technicians can independently fill 
and check refill prescriptions before the pharmacist's final therapeutic check. They can also fill new 
prescriptions, but the pharmacist needs to provide a final check to assess the appropriateness of the 
prescription and counsel the patient before releasing the medication. 


In the NAPRA model scope of practice for technicians, the technician's scope also includes providing 
information and education to patients but without clinical or therapeutic application. For example, pharmacy 
technicians may demonstrate how to use a device (for exemple, an inhaler). In practice, this means 
technicians may, for example, read a drug label to a patient but cannot, for example, recommend one over- 
the-counter product over another because this would require therapeutic knowledge that is not within their 
scope of practice. 


RATIONALE: 
Correct Answer: 


(Option #5): Counselling patients on over-the-counter medications is not within the technician's scope of 
practice. 


Incorrect Answers: 


(Option #1): Entering new prescription orders is within the scope of practice of pharmacy technicians. 
(Option #2): Pharmacy technicians can accept a verbal prescription for a medication (except for controlled 
substances). 

(Option #3): Using a double-check method, technicians can independently fill and dispense refill 
prescriptions only. 

(Option #4): Prescription processing tasks are all part of the pharmacy technician job outline. 


TAKEAWAY/KEY POINTS: 
According to NAPRA, pharmacy technicians are not able to counsel patients on medications. 
REFERENCES: 


[1] Model Standard of Practice for Pharmacists and Pharmacy Technicians in Canada. 

NAPRA. https://www.napra.ca/wp-content/uploads/2022/09/NAPRA-MSOP-Feb-2022-EN-final.pdf. 

[2] Scope of Practice for Pharmacy Technicians in Canadian Jurisdictions. NAPRA. https://www.napra.ce/wp- 
content/uploads/2023/12/NAPRA-Scope-of-Practice-Pharmacy-Technicians-EN-2023-08.pdf. 


The correct answer is: 
Counselling patients on over-the-counter medications 


Your clinic ran out of a narcotic and would like to borrow it from another pharmacy to fill the entire 
prescription for a patient. 


What is the policy on borrowing narcotics? 


Select one: 
You can borrow narcotics as long as it is returned within 48 hours % 


Borrowing narcotics from another pharmacy depends on if the other pharmacy is willing to provide % 
the narcotic 


Borrowing from a pharmacy is legal without a prescription as long as another pharmacy is theone % 
borrowing the item 


The legislation does not allow borrowing of narcotics from pharmacies, a prescription must be v 
present of the patient's request 


TOPIC: Practice Setting (Management) 
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LEARNING OBJECTIVE: 


To identify Canadian narcotic regulations. 


BACKGROUND: 


The Narcotic Control Regulations (NCR) has set out rules for purchasing and distribution of narcotic 
medications, Narcotics may only be sold by a ‘licenced dealer’ meeting the requirements of the regulations 
and possessing a licence that permits them to sell narcotics. Licenced dealers are regulated by Health Canada 


through the NCR. 


There is a provision in the Narcotics Act to purchase an emergency supply of narcotics between pharmacies 
for the amount required for a prescription required by a patient. Pharmacies cannot order extra or a full 
bottle to keep on hand for other patients. Borrowing narcotics or other medications are not in the 
regulations. 


RATIONALE: 
Correct Answer: 
* The legislation does not allow borrowing of narcotics from pharmacies, a prescription must be 
present of the patient's request - There is a provision in the Narcotics Act to purchase an emergency 


supply of Narcotics between pharmacies for the amount required for a prescription required by a 
patient. You cannot order extra or a full bottle to keep on hand for other patients. 


Incorrect Answers: 


+ You can borrow narcotics as long as it is returned within 48 hours - There are no regulations in the 
NCR that set out the borrowing of narcotics 


* Borrowing narcotics from another pharmacy depends on if the other pharmacy is willing to 
provide the narcotic - Borrowing is not allowed. 


* Borrowing from a pharmacy is legal without a prescription as long as another pharmacy is the 
one borrowing the item - Borrowing is not allowed. 


TAKEAWAY/KEY POINTS: 


Pharmacies can buy medications from other pharmacies but records and details need to be kept similar to 
other purchased narcotics. 


REFERENCE: 


[1] Government of Canada. Narcotic Control Regulations. https://laws- 
loisjustice.gc.ca/eng/regulations/CR.C.,_c. 1041/index.html 


The correct answer is: The legislation does not allow borrowing of narcotics from pharmacies, a prescription 
must be present of the patient's request 


Which of the following statements is LEAST aligned with the principle of beneficence? 


Select one: 
Providing a liquid formulation to a patient that cannot swallow tablets % 
Installing tall man lettering in the pharmacy to prevent medication errors Y 
Learning simple phrases in a foreign language commonly in the community you are working in % 


Applying an auxiliary label to a medication that should be taken with food for increased absorption % 


TOPIC: Ethics 


LEARNING OBJECTIVE: 
To understand beneficence as an ethical principle. 


BACKGROUND: 


Ethics is the science behind distinguishing between right and wrong in human behaviours. There are six main 
ethical principles in pharmacy practice. There is no set order with these principles and one principle does not 
override or take precedence over another. 


Autonomy is the principle that reflects on respecting the patient's choice or free will. This ethical principle 
should involve both a decision to choose and to refuse treatment or action such as dispensing. 


Beneficence is the principle of doing good or promoting the patient's best interest in the decision taken. It is 
an actionable process that may provide a benefit to a patient. 


Fidelity is the principle that states loyalty and keeping true to our words. This principle forms the basis of 
confidentiality as it is our loyal duty to retain personal and confidential information. 


Honesty/veracity is the fourth ethical principle which states we as medical professionals should tell the truth 
without deception or without an intention to mislead. 


Justice is a principle that reflects equity and fairness. This principle is important when looking at how we 
distribute resources and treatments. 


Question #: 46 
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The last ethical principle involves non-maleficence. This includes doing no harm, preventing harm and 
removing a harm where possible. It is similar to beneficence or doing good for the patient but is an action to 
remove a negative from the patient. This principle relates to beneficence but is more aligned with reducing 
harm versus providing a benefit. 


RATIONALE: 
Correct Answer: 


* Installing tall man lettering in the pharmacy to prevent medication errors - Preventing harm is 
more aligned with non-maleficence. 


Incorrect Answers: 


* Providing a liquid formulation to a patient that cannot swallow tablets - Switching formulations 
for better adherence is being of benefit to the patient and is therefore aligned with beneficence. 


* Learning simple phrases in a foreign language commonly in the community you are working in 
- This relates to beneficence as you are completing a task that may improve patients’ health 
outcomes. 


* Applying an auxiliary label to a medication that should be taken with food for increased 
absorption - Applying a label is an action for the benefit of the patient which is beneficence. 


TAKEAWAY/KEY POINTS: 
Non-maleficence is the principle of doing no harm, beneficence is the principle of doing good. 


REFERENCE: 


[1] The Canadian Bioethics Companion. Caring for Patients. http://canadianbioethicscompanion.ca/the- 
canadian-bioethics-companion/chapter-2-the-doctor-patient-relationship/. 


[2] Winkelstein P, Byrd GD. A comparative analysis of moral principles and behavioral norms in eight ethical 
codes relevant to health sciences librarianship, medical informatics, and the health professions. J Med Libr 
Assoc. 2014; 102(4): 247-256. doi: 10.3163/1536-5050.102.4.006 


The correct answer is: Installing tall man lettering in the pharmacy to prevent medication errors 


AJ is a 74-year- old patient who comes into your clinic with a new prescription for Lipitor 

© (atorvastatin) 10 mg once daily. You carry both brand name and generic atorvastatin at your clinic. 
AJ does not have a preference as to which he receives and you do not see any specific requests 
regarding the brand to be dispensed from the prescriber. 


What is the next most appropriate step? 


Select one: 


Dispense the brand as prescribed by the doctor % 


Call the physician to get the prescription changed to generic Lipitor® so you can dispense generic X 
formulation 


Dispense the generic formulation if is deemed interchangeable based on the provincial formulary ¥ 


Dispense the brand name Lipitor® as the generic version is not as effective X% 


TOPIC: Practice Setting (Management) 

LEARNING OBJECTIVE: 

To identify when generic versus brand name products may be dispensed. 
BACKGROUND: 


After a patent on a brand-name medication expires, generic manufacturers begin to produce bioequivalent 
molecules. After testing to prove the same pharmacokinetic parameters exist, manufacturers may sell this 
generic brand to wholesalers or distributors, Most third-party insurance plans have auto-substituted generic 
pricing in which, if a generic is available, the lowest-cost product is what is reimbursed. 


Pharmacies have a duty to dispense generic products where possible to reduce healthcare and patient out- 
of-pocket expenses. This applies for those patients who do not request the brand name product or have a 
health care provider that has written a no substitution request on the prescription. Interchangeability is 
determined based on bioequivalence data submitted to the provincial formulary committee. Efficacy should 
be the same for products determined to be bioequivalent, and the only difference between brand and 
generic is the non-medicinal ingredients involved. 


RATIONALE: 
Correct Answer: 


(Option #3): Interchangeability is determined based on bioequivalence data submitted to the provincial 
formulary committee. Efficacy should be the same for products determined to be bioequivalent. 


Incorrect Answers: 
(Option #1): The lowest cost interchangeable product should be dispensed 
(Option #2): You do not need to call the physician for interchangeable therapeutic items. 


(Option #4): The generic medication is considered interchangeable with the brand name if it has 
demonstrated bioequivalence, which means that the rate and extent of absorption are the same, and thus, 


Question #: 47 


1D: 59483 


Not answered 


Question #: 48 


1D: 47374 
Not answered 
Hag question 


(era eeose] 


the efficacy should be comparable. 
TAKEAWAY/KEY POINTS: 


Generic products that can be dispensed in place of brand names need to have displayed generic 
bioequivalence testing to be covered by the provincial formulary and dispensed to the patient. 


REFERENCES: 


[1] Similarities and Differences Between Brand Name and Generic Drugs. CADTH. https://www.cadth.ca/similarities-and- 
differences-between-brand-name-and-generic-drugs. 

[2] What is mandatory generic substitution? OTIP RAEO. https://www.otip.com/Why-OTIP/News/What-is-mandatory-generic- 
substitution. 


The correct answer is: Dispense the generic formulation if is deemed interchangeable based on the provincial 
formulary 


Which of the following actions would be the LEAST likely be effective to increase the profits of a pharmacy? 


Select one: 
Decrease staff over-lap X 
Network with physicians in the area to promote the services of the pharmacy % 
Decrease thé hours of operations based on prescription volume X 


Decrease the time for mixing extemporaneous mixtures Y 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 
To identify how to increase pharmacy profits. 


BACKGROUND: 


Profit is calculated by subtracting costs from revenue. Thus to increase profit you must either increase 
revenue or reduce costs. The manager/owner can increase revenue by increasing the prescription volume, 
increasing your fees, or by charging for additional services. The manager/owner can reduce your costs in a 
number of ways. In pharmacies where there are times in which the work can be handled by a smaller team, 
the manager/owner could consider decreasing your staff on days or times in which you have low volume. A 
manager/owner could also consider closing the pharmacy earlier or opening it later to avoid the pharmacy 
being open during periods of low volume. 


RATIONALE: 


Correct Answer: 


e Decrease the time for mixing extemporaneous mixtures - Decreasing time for compounding does 
not affect profits to the extent that the other listed options do. 


Incorrect Answers: 


© Decrease staff over-lap - Decrease staff over-lap meaning fewer staff on any given shift will decrease 
staff costs thereby increase profits. 


* Network with physicians in the area to promote the services of the pharmacy - More 
prescriptions and services mean more profit due to increased revenue. 


* Decrease the hours of operations based on prescription volume - Decreasing the hours of 
operations based on prescription volume may be a reasonable strategy to decrease staff costs. 


TAKEAWAY/KEY POINTS: 


Decreasing compounding time will not account for a drastic increase in profits as the same amount of staff 
are working, 


REFERENCE: 


[1] Nathan L. 6 Steps to Creating a Very Profitable Pharmacy From Scratch. 
https://www.pharmacytimes.com/contributor/lester-nathan-ms/2018/04/6-steps-to-creating-a-very- 
profitable-pharmacy-from-scratch 


The correct answer is: Decrease the time for mixing extemporaneous mixtures 


GH has been prescribed a 14-day course of amoxicillin for an infection. 


Which of the following auxiliary labels should NOT be placed on GH's amoxicillin suspension bottle? 


Question #: 49 
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Select one: 
Shake Well ¥ 
Refrigerate X 
Do not use beyond 21 days Y 
Take with or without food * 


TOPIC: Prescription Processing & Product Preparation 
LEARNING OBJECTIVE: 

To identify appropriate auxiliary labels for medications. 
BACKGROUND: 


Amoxicillin is a common antibiotic used for many anti-infective indications. When reconstituted into a 
suspension, most manufacturers suggest an expiry date of 14 days under refrigeration (between 2°C - 8°C) or 
7 days at room temperature (between 15°C - 30°C). Food does not affect the bioavailability of this 
medication. 


According to monographs, some known side effects of amoxicillin include: 
œ Diarrhea 
e Nausea 
* Vomiting 
* Rash 


* Abdominal upset 


RATIONALE: 
Correct Answer: 


(Option #3): Amoxicillin suspension once reconstituted has a maximum expiry date of 14 days if refrigerated 
or 7 days at room temperature. 


Incorrect Answers: 


(Option #1): Suspensions, especially ones mixed prior to dispensing, should always have a mix well notice on 
them. 

(Option #2): Amoxicillin suspension does not require refrigeration after mixing, but it increases stability to 14 
days which is needed for GH. 

(Option #4): Amoxicillin may be taken with food to lessen the chance of nausea 


TAKEAWAY/KEY POINTS: 


Amoxicillin suspension does not need to be refrigerated. Always read each product packaging to understand 
stability timelines. Regimens longer than 7 days should have the patients refrigerate reconstituted 
suspension or be given a measured amount of distilled water and educated on reconstitution. 


REFERENCES: 

[1] Canadian Pharmacists Association. Amoxicillin. myrxtx.ca 

[2] Teva Canada. Novomoxin (amoxicillin). Product Monograph. https://odf-hres.ca/dpd_pm/00043346.PDF 
[B] Pharmascience. Amoxicillin. Product Monograph. https://pdf-hres.ca/dpd_pm/00042790.PDF 


[4] Sivem Pharmacueticals. Amoxicillin, Product Monograph. 
https://www.sivem.ca/documents/1728598/1728690/2014-07-03 + Amoxicillin+ PMe+-+ Leaflet/f1f75894- 
7062-472d-a8be-28592d6932b7 


The correct answer is: Do not use beyond 21 days 


You have an American patient walk into your clinic with a prescription for glyburide 5 mg from her 
physician in the US. 


In which situation will the patient be able to receive medication? 


Select one: 


If the pharmacist can get the medication from the US pharmacy transferred since it is an emergency * 
supply 

If the patient can be enrolled in the Special Access Program ® 

If the pharmacist deems this medication to be an emergency and on compassionate grounds % 


If a practicing physician from your jurisdiction writes a new prescription after assessing the patient's Y 
medical history 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 
To identify procedures for out of country prescriptions. 


BACKGROUND: 


Question #: 50 
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Pharmacists cannot dispense a prescription written by a non-Canadian licensed physician. Health Canada's 
Special Access Program (SAP) allows Canadian pharmacist/physician to apply for permission for a Canadian 
patient to access a drug that is not normally available in Canada. The SAP will not cover an American with an 
out of country prescription. The only way the patient can receive medication is if a Canadian-licensed 
physician writes a prescription after assessing the patient and their medical history. This rule exists for 
prescription transfers as well as Canadian pharmacies may not accept out of Country prescriptions to fill. 


RATIONALE: 


Correct Answer: 


* If a practicing physician from your jurisdiction writes a new prescription after assessing the 
patient's medical history - A Canadian physician authorizing a new prescription is the only way that 
the patient can receive medication. 


Incorrect Answers: 


* If the pharmacist can get the medication from the US pharmacy transferred since it is an 
‘emergency supply - Pharmacists cannot dispense a prescription written by a non-Canadian licensed 
physician. 


If the patient can be enrolled in the Special Access Program - Health Canada's Special Access 
Program (SAP) allows Canadian pharmacist/physician to apply for permission for a patient to access a 
drug that is not normally available in Canada 


If the pharmacist deems this medication to be an emergency and on compassionate grounds - 
No professional judgement can be done in this case since it is a US prescriber and pharmacists are not 
able to dispense, 


TAKEAWAY/KEY POINTS: 
Pharmacists in Canadian provinces cannot fill prescriptions or receive transfers from out of Country senders. 


REFERENCE: 


[1] Government of Canada. Controlled Drugs & Substances Act. https://laws-lois justice.gc.ca/PDF/C-38.8.pdt 
[2] Patel S. Can U.S. doctors and pharmacies send or transfer prescriptions to Canada? 
httos://www.pharmacychecker.com/askp¢/can-us-doctors-send-prescriptions-to-canada/#! 

[3] Stewart D. How to get your prescriptions as a newcomer to Canada. 
https://moving2canada.com/prescriptions-canada-newcomers/ 


The correct answer is: If a practicing physician from your jurisdiction writes a new prescription after assessing 
the patient's medical history 


A faxed prescription is sent to your clinic for an antibiotic suspension. You have 1 bottle left in stock. 
Which of the following is NOT a recommended action to take? 


Select one: 
Calculate the mg/kg dose based on the child's weight to ensure the dose is appropriate X 
Using distilled water instead of warm temperature tap water % 
Confirm suspension is the preferred formulation ¥ 


Mix the suspension ahead of time to speed up the dispensing process Y 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 
To identify and understand pharmacy management skills. 


BACKGROUND: 


Suspension formulations are often used for pediatric due to pill swallowing barriers. When mixing a 
suspension, carefully read package labelling as some suspensions require two separate mixing steps. 
Suspensions may be prepared for customers in different flavours. Ensure to confirm a suspension is 
requested and that the flavour is acceptable. Some patients may ask about dye-free and sugar-free options 
which are both available. 


RATIONALE: 
Correct Answer: 


* Mix the suspension ahead of time to speed up the dispensing process - With 1 bottle left in stock, 
there are possible chances that this prescription is not dispensed e.g. intolerable flavour. 


Incorrect Answers: 


* Calculate the mg/kg dose based on the child's weight to ensure the dose is appropriate - 
Confirming indication and dose is an important step to ensure safe medication usage. 


* Using distilled water instead of warm temperature tap water - Distilled water is removed of 
impurities and minerals for medication use. 


* Confirm suspension is the preferred formulation - Some prescription details may be rapidly 
confirmed by the patient's parents/guardians. 


TAKEAWAY/KEY POINTS: 

Suspensions may be prepared ahead of time but if there is limited stock, it is best to quickly confirm with the 
patient or their parent/guardian. 

REFERENCE: 


[1] Al-Ramahi RJ, Zaid AA, Anabousi H. Problems associated with reconstitution, administration, and storage 
of antibiotic suspensions for pediatrics: a cross-sectional study in Nablus city, Palestine. BMC Res Notes. 
2015;8:760. Published 2015 Dec 9. doi:10.1186/s13104-015-1746-z 


The correct answer is: Mix the suspension ahead of time to speed up the dispensing process 
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